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Abstract As most countries face the ageing of their
population, understanding successful and pathologic
ageing is a research priority. Longitudinal studies
examining the ageing process from middle-age are
required to establish causal and valid relationships.
This systematic review of the literature aimed at iden-
tifying large community-based longitudinal studies
either including exclusively elderly people or following
people from middle-age (50+ years at enrolment) to
death, and resulted in a selection of 72 cohort studies.
Design features of selected studies show that most were
conducted in North America or Northern Europe,
most included both genders, and follow-up period was
often less than 10 years. Many cohorts focused on
cardiovascular health, cognitive decline or osteoporosis.
Usually collected variables comprise of self-reported
data on socio-demographics, chronic diseases and
functional status, as well as measures of cognition,
anthropometrics and physical performances. Biological
samples were taken in about 60% of the studies, and a
third also undertook genetic analyses. This review
summarises information on design and content of large
population-based cohorts of older persons, and repre-
sents a valuable background from which additional
data may be retrieved.
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Introduction
Parallel to the ageing of populations, the number of
dependent older persons has increased considerably, as
well as the need for costly long-term care services. In this
context, geriatric research has been interested in the
determinants of health in later life, and, more recently,
the concept of frailty has emerged as a key issue
(Rockwood et al. 1994). There is still much debate
around the nature and measurement of frailty (Hogan
et al. 2003), and further results from population-based
longitudinal studies are needed to investigate the deter-
minants of successful ageing and frailty (Fried et al.
2001; Peel et al. 2005). Numerous cohort projects have
already been undertaken, or are still ongoing, focusing
on the diﬀerent populations and diﬀerent health do-
mains. An insight into the existing studies might be
useful for the researcher before undertaking a new
project and for the clinician interested in a particular
health domain. Overviews of the design and content of
the previous projects are not so easily available, even
though most large cohort studies did publish articles on
methodology or have a website providing this type of
information. Summary information allowing to com-
pare similar cohort projects is particularly diﬃcult to
ﬁnd. This review aimed at identifying large population-
based cohort studies including either middle-aged adults
(aged 50 and over) or focusing on older persons. A lit-
erature search did not retrieve any comparable work:
previous reviews focused on the disease-related mor-
bidity (Pryer et al. 1995; Bosworth and Siegler 2002), or
on a speciﬁc theme such as functional decline (Stuck
et al. 2002). A similar, yet less systematic work, was
undertaken in Canada. Its selection of cohorts
was slightly diﬀerent and results may be considered as
complementary (Health Canada, Review of longitudinal
studies on ageing, available on the Internet).
Our review provides a summary of design charac-
teristics and domains of investigation of selected studies
examining age-related health events in older adults and
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represents a useful source of references for research on
health in ageing.
Methods
Selection criteria
Inclusion criteria for selecting cohort studies were a
lower age limit at enrolment set at 50 years or more and
a minimal sample size of 500 subjects at baseline.
By setting this arbitrary lower sample size limit, we
intended to select cohort studies large enough to provide
suﬃcient statistical power given attrition over time.
Then, to select cohorts representative of the general
population, the search was limited to the population-
based studies.
Search strategy
We ﬁrst identiﬁed keywords or MesH terms used in
several publications related to cohort studies of elderly
people. The search strategy combined the terms ‘‘age-
ing’’ or ‘‘aged’’ with terms related to the study design:
‘‘cohort study or studies’’ or ‘‘longitudinal study or
studies’’ and ‘‘population-based’’. The research was then
limited to middle-aged (45–65 years) or aged subjects
(65 years or older) and to publications in English,
French or German. Medline (Ovid 1966–2002), PsycInfo
(1967–2002) and SocioFile (1974–2002) were searched
on 31.10.2002, and 1,500, 24 and 1 publications,
respectively, were retrieved. The same search strategy
was rerun periodically from November 2002 to July
2004 with an extension to the publications of the years
2003 and 2004.
Other data sources
The Cochrane database was searched from October
2002 to January 2003, as well as in November 2003, and
in July 2004 and did not yield any further references.
During October to November 2002, a search
was conducted on the Web, using the words ‘‘cohort’’
or ‘‘longitudinal study’’, combined with ‘‘elderly’’ and
‘‘health’’ and identiﬁed known or additional cohorts by
their Internet site. Internet sites of geriatrics societies
were consulted, as well as those of centres and institutes
of ageing. Finally, bibliographies of relevant articles or
handbooks were hand-searched.
Exclusion criteria
Retrospective or historical cohorts were not considered
for inclusion. Studies not focusing on health (e.g. psy-
chological studies) and those focusing on a narrow
clinical theme were excluded, as well as studies in which
data were collected from administrative or medical
databases only, without contacting the participants
either face-to-face or by questionnaire. Finally, studies
among twins, among very speciﬁc ethnics, among people
who had been exposed to nuclear irradiation, and
studies selecting subjects with a speciﬁc disease at
inclusion were not selected.
Study selection and data extraction
First, titles and abstracts of all 1,525 publications were
screened by the ﬁrst author, using the exclusion criteria.
Abstracts of the 732 remaining publications were
reviewed independently by the two authors. In case of
disagreement, more information was searched on the
study, and inclusion of the study was discussed.
To gather maximum information on each cohort,
abstracts of publications related to the same cohort
study were then searched in Medline using the entire
name or acronym of the cohort as keyword. Whenever
this strategy did not identify any publication, or only a
few, we retrieved the publications of the principal
investigators and identiﬁed articles related to the cohort
study by reading the abstracts.
The following data were extracted from abstracts
and articles: name/acronym of the study, number of
subjects, age at inclusion, gender of participants, year
of beginning and duration of follow-up, setting
(country/town), domains assessed, number of publica-
tions in Medline and availability on the Internet. For
each cohort, abstracted data were sent to one of the
original investigators for review. We also requested
information on the data we could not ﬁnd in the
publications. Finally, the investigators were asked for
references of publications describing the study meth-
odology and its main ﬁndings.
As our aim was not to evaluate the validity of the
outcomes but to examine populations and themes under
study, we did not assess the methodological quality of
the selected studies.
Results
Review of the 732 abstracts by two authors resulted in
the selection of 67 cohorts. Then, reading the articles led
to an exclusion of 28 studies because age or number of
subjects at baseline did not match our inclusion criteria.
Nineteen cohorts were retrieved from the Internet search,
among which 7 were excluded and 28 were retrieved from
other sources, among which 7 were excluded, leaving a
sample of 72 cohort studies corresponding to our criteria
(Fig. 1).
Table 1 shows the selected studies by world region in
alphabetical order and summaries their design: gender,
age and number of subjects at inclusion, country, year of
baseline assessment, duration of follow-up and major
themes under study are displayed. It also indicates how
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many publications were retrieved using the name or
acronym of the cohort as keyword in Medline 1966–
2003 and whether the data abstracted from publications
were validated by the investigators of the study (about
30% of original investigators did not respond to that
request, and data for those studies are displayed as
found in publications).
Finally, one reference per cohort study was chosen
upon the indication of the investigators. Three studies
had no indexed publications retrieved in our review
process, so that their website is cited as a source of
information.
Longitudinal studies of older people have been
undertaken in all continents, including South America
and Asia. In Europe, half of the selected cohorts origi-
nated from the United Kingdom, the Netherlands,
Sweden and Germany. Most cohorts were strictly com-
munity-based, only seven projects also included partici-
pants living in institutions and one was conducted in
convents.
Many studies include men and women, except for
certain themes, such as osteoporosis, breast cancer and
prostate cancer. Longitudinal studies focusing on car-
diovascular diseases initially enrolled mainly men, and
similar studies were later undertaken in women.
Age at inclusion varies with the disease under study;
studies on cardiovascular events tend to recruit people in
their 50s, while most studies on dementia recruit people
aged 70 years or older. Studies including only younger
elderly people were quite rare, as those recruiting per-
sons older than 80 years at baseline.
If we look at cohorts focusing on speciﬁc health
problems, we observe that cardiovascular disease and
dementia have been the objects of many studies. On the
other hand, there are only ﬁve longitudinal studies
focusing on cancer. Our domain of interest, age-related
fragilisation, has been examined in 28 studies, among
which 23 were interested in the functional decline, while
5 focused on successful ageing.
Duration of follow-up is highly variable, from 2 years
to more than 30 years. However, the majority of selected
studies followed their participants for less than 10 years.
Table 2 shows a summary of variables collected in
each study: although a high proportion of data are
self-reported, most studies also collected data derived
from observation (measure of physical or mental
performances, clinical assessment), at least in a sub-
sample of participants. Besides socio-demographic
data, current health status, chronic conditions and
medical history, a majority of studies did assess
mental health using standardised tests such as Fol-
stein’s mini-mental evaluation, Geriatric Depression
Scale or Centre for Epidemiological Studies–Depression
Scale. Evaluation of cognitive impairment was more
frequent if the study included people aged 60 years or
more at baseline. Other risk factors for functional decline
such as visual and auditive impairments, incontinence,
and falls were not routinely collected. These character-
istics were more frequently assessed in studies of
successful ageing, while neglected in studies focusing on
a speciﬁc disease. A few studies described health care
services utilisation.
A third of the cohorts undertook DNA sampling and
analyses. Contrary to our hypothesis, DNA sampling
was not undertaken more frequently in the recent stud-
ies. In fact, some longitudinal projects, that began before
genetic testing was easily available, did collect and store
blood samples and are now undertaking these analyses.
Other studies collected genetic material during a recent
follow-up wave.
While comparing data collected and publication
themes, we observed that many cohorts tend to underuse
information (data not shown): most papers report re-
sults on cardiovascular diseases and dementia, while
data on functional status, physical performances or
health care utilisation tend to be less frequently re-
ported.
Discussion
Even though we focused on large cohort studies of older
persons, the number of studies retrieved was large and
populations studied were heterogeneous. The number of
publications related to each study was also highly vari-
able and seemed independent of design features. In
particular, larger projects did not always lead to a higher
number of scientiﬁc publications.
It is interesting to observe that some investigators
have taken the unique opportunity of longitudinal
design in order to collect additional data during follow-
up, such as new assessment tools or new technologies
Medline: N = 65 Internet: N = 19
excluded: 5 
Other sources: N = 28
Selected cohort studies 
N = 72 
excluded: 28 
excluded: 7
Fig. 1 Flow-chart: source of
identiﬁcation and selection of
cohort studies
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like DNA sampling that were often not part of the
baseline study protocol.
On the other hand, most studies do collect a great
deal of information that is underused in further analyses
and publications. Ideally, reasons for assessment of a
variable and further use in analytic planning should be
decided before the study begins and have valid justiﬁ-
cation. However, data collection is also inﬂuenced by the
legitimate concern of collecting data that might be useful
later, according to scientiﬁc developments and also to
compete with other studies (Deeg and Van der Zanden
1991). The gap between variables collected and those
used in published analyses might also result from the
inability to answer research questions due to insuﬃcient
statistical power. Most studies did not recruit partici-
pants in a homogeneous age category, but only set a
lower age limit at baseline, despite the fact that the
health picture is very diﬀerent at the age of 60 and 80.
Studying age-related events might be diﬃcult if the
sample size of each age category is small, in particular
when attrition over time is taken into consideration.
Following a large and homogeneous sample during
many years seems necessary to come to valid results.
Finally, there may be insuﬃcient resources available
for data analysis, which requests a high level of scientiﬁc
competence. Underuse of available databases is a very
frequent problem in medical studies and more attention
should be given to solutions that may overcome this. In
particular, allocating time and resources for data analysis
and paper redaction is a necessity that might be under-
estimated by funding sources. Part of the solution is in
collaboration and sharing of data among researchers,
respecting the huge investment consented by researchers
to collect cohort data and to ﬁnd ﬁnancial resources.
This work also illustrates the diﬃculty of retrieving
accurate and comprehensive information on this type of
study. Depending on the cohort, our initial search
strategy retrieved only 30–60% of publications identiﬁed
by the name or acronym of the cohort on Medline 1966–
2003, thus indicating low sensitivity of that initial
strategy. We urge researchers to choose a name or
acronym at the beginning of the study, to mention it in
each related publication, and to create a website, in or-
der to facilitate access to the information.
Then, we had to contact the principal investigators to
get accurate and comprehensive results, because infor-
mation on study design is not always available in pub-
lished material. For instance, the number of people
included at baseline tends to vary from one publication
to another, particularly when some assessments were
undertaken in a sub-sample only. We therefore recom-
mend that each publication contains a brief but accurate
description of the original study design, including more
details on participation rates and characteristics of non-
participants, or refers to publications describing study
design. It would also enable the reader to estimate the
representativeness of the population sample under study.
This work of course has some limitations. First, we
limited our search to cohorts of subjects that were
middle-aged or aged at enrolment. As cohorts recruiting
subjects under 50 years were less likely to include a
follow-up long enough to observe problems speciﬁc to
ageing subjects, we decided to exclude such studies from
our search. We are, however, conscious that ageing is a
continuum, and that any lower limit of age is arbitrary
and therefore limits the extent of the results.
Secondly, we excluded studies in developing coun-
tries, although ageing of the population will soon be a
prevalent problem in these countries also. However,
lifestyle, socio-economic circumstances and health care
systems are very diﬀerent in these countries and we
believe that many results of these studies would not
be applicable to our developed setting and should be
studied separately.
Finally, despite our systematic search combined with
manual searching, it is of course possible that we over-
looked some important projects in the ﬁeld. Our search
on the Internet retrieved other lists of cohort studies, such
as the ones from Health Canada (2004), review of long-
itudinal studies on ageing and from theNational Institute
on Ageing (2005). When compared to our results, we
found that several studies retrieved in our reviewwere not
included in these works. Furthermore, our review
encompasses a larger number of cohorts, although these
databases included studies recruiting young adults as
well. Therefore, we think that our review constitutes a
valuable resource for researchers involved in geriatric
studies, not only as a background for communication and
exchanges, but also to foster the use of available re-
sources, to learn from others’ experiences and to help set
priorities for future research in ageing communities.
Acknowledgements We wish to thank the investigators of the co-
horts for their help in validating our results. Many thanks also to
the people who participated in these longitudinal studies.
References
Anstey KJ, Hofer SM, Luszcz MA (2003) Cross-sectional and
longitudinal patterns of dediﬀerentiation in late-life cognitive
and sensory function: the eﬀects of age, ability, attrition, and
occasion of measurement. J Exp Psychol Gen 132(3):470–487
Berkman LF, Seeman TE, Albert M, Blazer D, Kahn R, Mohs R
et al (1993) High, usual and impaired functioning in commu-
nity-dwelling older men and women: ﬁndings from the Mac-
Arthur Foundation Research Network on Successful Ageing.
J Clin Epidemiol 46(10):1129–1140
Black DM, Steinbuch M, Palermo L, Dargent-Molina P, Lindsay
R, Hoseyni MS et al (2001) An assessment tool for predicting
fracture risk in postmenopausal women. Osteoporos Int
12(7):519–528
Blazer D, Burchett B, Service C, George LK (1991) The association
of age and depression among the elderly: an epidemiologic
exploration. J Gerontol A Biol Sci Med Sci 46(6):M210–M215
Borchelt M, Horgas AL (1994) Screening an elderly population for
veriﬁable adverse drug reactions. Methodological approach and
initial data of the Berlin Aging Study (BASE). [Review] [33
refs]. Ann N Y Acad Sci 717:270–281
Bosworth HB, Siegler IC (2002) Terminal change in cognitive
function: an updated review of longitudinal studies. Exp Aging
Res 28(3):299–315
57
Brayne C, Huppert F, Paykel E, Gill C (1992) The Cambridge
project for later life: design and preliminary results. Neuroepi-
demiology 11(Suppl 1):71–75
Busse A, Sonntag A, Bischkopf J, Matschinger H, Angermeyer MC
(2002) Adaptation of dementia screening for vision-impaired
older persons: administration of the mini-mental state exami-
nation (MMSE). J Clin Epidemiol 55(9):909–915
Casiglia E, Spolaore P, Mormino P, Maschio O, Colangeli G,
Celegon L et al (1991) The CASTEL project (CArdiovascular
STudy in the ELderly): protocol, study design, and preliminary
results of the initial survey. Cardiologia 36(7):569–576
Choi NG, Schlichting-Ray L (2001) Predictors of transitions in
disease and disability in pre- and early-retirement populations. J
Aging Health 13(3):379–409
Costa MF, Uchoa E, Guerra HL, Firmo JO, Vidigal PG, Barreto
SM (2000) The Bambui health and ageing study (BHAS):
methodological approach and preliminary results of a popula-
tion-based cohort study of the elderly in Brazil. [Erratum ap-
pears in Rev Saude Publica 2000 Jun; 34(3):320]. Rev Saude
Publica 34(2):126–135
Dargent-Molina P, Favier F, Grandjean H, Baudoin C, Schott
AM, Hausherr E et al (1996) Fall-related factors and risk of hip
fracture: the EPIDOS prospective study. [Erratum appears in
Lancet 1996 Aug 10; 348(9024):416]. Lancet 348(9021):145–149
Dartigues JF, Gagnon M, Michel P, Letenneur L, Commenges D,
Barberger-Gateau P et al (1991) The Paquid research program
on the epidemiology of dementia. Methods and initial results.
Rev Neurol 147(3):225–230
Davies KM, Stegman MR, Heaney RP, Recker RR (1996) Prev-
alence and severity of vertebral fracture: the Saunders County
Bone Quality Study. Osteoporos Int 6(2):160–165
Deeg DJ, Van der Zanden GH (1991) Experiences from longitu-
dinal studies of aging: an international perspective. J Cross Cult
Gerontol 6:7–22
Deeg DJ, van Tilburg T, Smit JH, de Leuw ED (2002) Attrition in
the Longitudinal Aging Study Amsterdam. The eﬀect of dif-
ferential inclusion in side studies. J Clin Epidemiol 55(4):319–
328
Donnan PT, Thomson M, Fowkes FG, Prescott RJ, Housley E
(1993) Diet as a risk factor for peripheral arterial disease in the
general population: the Edinburgh Artery Study. Am J Clin
Nutr 57(6):917–921
Dorant E, van den Brandt PA, Goldbohm RA, Hermus RJ,
Sturmans F (1994) Agreement between interview data and a
self-administered questionnaire on dietary supplement use. Eur
J Clin Nutr 48(3):180–188
Dufouil C, Ducimetiere P, Alperovitch A (1997) Sex diﬀerences in
the association between alcohol consumption and cognitive
performance. EVA Study Group. Epidemiology of vascular
aging. Am J Epidemiol 146(5):405–412
Dunlop DD, Manheim LM, Sohn MW, Liu X, Chang RW (2002)
Incidence of functional limitation in older adults: the impact of
gender, race, and chronic conditions. Arch Phys Med Rehabil
83(7):964–971
Espino DV, Lichtenstein MJ, Palmer RF, Hazuda HP (2001)
Ethnic diﬀerences in mini-mental state examination (MMSE)
scores: where you live makes a diﬀerence. J Am Geriatr Soc
49(5):538–548
Fitzpatrick AL, Kuller LH, Ives DG, Lopez OL, Jagust W, Breitner
JC et al (2004) Incidence and prevalence of dementia in the
Cardiovascular Health Study. J Am Geriatr Soc 52(2):195–204
Folsom AR, Kushi LH, Anderson KE, Mink PJ, Olson JE, Hong
CP et al (2000) Associations of general and abdominal obesity
with multiple health outcomes in older women: the Iowa Wo-
men’s Health Study. Arch Intern Med 160(14):2117–2128
Fratiglioni L, Grut M, Forsell Y, Viitanen M, Grafstrom M,
Holmen K et al (1991) Prevalence of Alzheimer’s disease and
other dementias in an elderly urban population: relationship
with age, sex, and education. Neurology 41(12):1886–1892
Fried LP, Tangen CM, Walston J et al (2001) Frailty in olders
adults: evidence for a phenotype. J Gerontol A Biol Sci Med Sci
56:M146–M156
Ganguli M, Belle S, Ratcliﬀ G, Seaberg E, Huﬀ FJ, von der Porten
K et al (1993) Sensitivity and speciﬁcity for dementia of pop-
ulation-based criteria for cognitive impairment: the MoVIES
project. J Gerontol A Biol Sci Med Sci 48(4):M152–M161
Greiner PA, Snowdon DA, Greiner LH (1996) The relationship of
self-rated function and self-rated health to concurrent func-
tional ability, functional decline, and mortality: ﬁndings from
the Nun Study. J Gerontol B Psychol Sci Soc Sci 51(5):S234–
S241
Hawranik P (1998) The role of cognitive status in the use of inhome
services: implications for nursing assessment. Can J Nurs Res
30(2):45–65
Health Canada, Division of Aging and Seniors, for The Institute of
Aging of the Canadian Institutes of Health Research. Review of
longitudinal studies on aging (2004) Information available
from: http://www.fhs.mcmaster.ca/clsa/en/links.htm. Accessed
14 July 2004
Hertog MG, Feskens EJ, Hollman PC, Katan MB, Kromhout D
(1993) Dietary antioxidant ﬂavonoids and risk of coronary
heart disease: the Zutphen Elderly Study. Lancet
342(8878):1007–1011
Hill LR, Klauber MR, Salmon DP, Yu ES, Liu WT, Zhang M et al
(1993) Functional status, education, and the diagnosis of
dementia in the Shanghai survey. Neurology 43(1):138–145
Ho SC, Woo J, Yuen YK, Sham A, Chan SG (1997) Predictors of
mobility decline: the Hong Kong old–old study. J Gerontol A
Biol Sci Med Sci 52(6):M356–M362
Hogan DB, MacKnight C, Bergman H, Steering Committee,
Canadian Initiative on Frailty and Aging (2003) Models, deﬁ-
nitions, and criteria of frailty. Aging Clin Exp Res 15(3 Sup-
pl):1–29
Janzon L, Hanson BS, Isacsson SO, Lindell SE, Steen B (1986)
Factors inﬂuencing participation in health surveys. Results from
prospective population study ‘Men born in 1914’ in Malmo,
Sweden. J Epidemiol Community Health 40(2):174–177
Japanese Longitudinal Studies (2004) Japanese Longitudinal
Studies: preliminary results presented at the CIFA meeting,
Montreal, March 2004
Jette AM, Branch LG, Berlin J (1990) Musculoskeletal impair-
ments and physical disablement among the aged. J Gerontol A
Biol Sci Med Sci 45(6):M203–M208
Jones G, Nguyen T, Sambrook PN, Kelly PJ, Gilbert C, Eisman JA
(1994) Symptomatic fracture incidence in elderly men and wo-
men: the Dubbo Osteoporosis Epidemiology Study (DOES).
Osteoporos Int 4(5):277–282
Jylha M (1994) Ten-year change in the use of medical drugs among
the elderly—a longitudinal study and cohort comparison. J Clin
Epidemiol 47(1):69–79
Kauppinen M, Davidsen M, Valter S (2002) Design, material and
methods in the NORA study. Nordic research on ageing. Aging
Clin Exp Res 14(3 Suppl):5–9
Korten AE, Jorm AF, Jiao L, Letenneur L, Jacomb PA, Hender-
son AS et al (1999) Health, cognitive, and psychosocial factors
as predictors of mortality in an elderly community sample. J
Epidemiol Community Health 53:83–88
Krieg MA, Cornuz J, Hartl F, Kraenzlin M, Tyndall A, Hausel-
mann HJ et al (2002) Quality controls for two heel bone ul-
trasounds used in the Swiss Evaluation of the Methods of
Measurement of Osteoporotic Fracture Risk Study. J Clin
Densitom 5(4):335–341
Lawlor DA, Bedford C, Taylor M, Ebrahim S (2003) Geographical
variation in cardiovascular disease, risk factors, and their con-
trol in older women: British Women’s Heart and Health Study.
J Epidemiol Community Health 57(2):134–140
Lefrancois R, Hebert R, Dube M, Leclerc G, Hamel S, Gaulin P
(2000) Incidence of the onset of disability and recovery of
functional autonomy among the very old after one year. Rev
Epidemiol Sante Publique 48(2):137–144
Livingston G, Hawkins A, Graham N, Blizard B, Mann A (1990)
The Gospel Oak Study: prevalence rates of dementia, depres-
sion and activity limitation among elderly residents in inner
London. Psychol Med 20(1):137–146
58
Maestre GE, Pino-Ramirez G, Molero AE, Silva ER, Zambrano
R, Falque L et al (2002) The Maracaibo Aging Study: popu-
lation and methodological issues. Neuroepidemiology
21(4):194–201
Maggi S, Zucchetto M, Grigoletto F, Baldereschi M, Candelise L,
Scarpini E et al (1994) The Italian Longitudinal Study on Aging
(ILSA): design and methods. Aging Clin Exp Res 6(6):464–473
Maxson PJ, Berg S, McClearn G (1996) Multidimensional patterns
of aging in 70-year-olds: survival diﬀerences. J Aging Health
8(3):320–333
McDowell I, Hill G, Lindsay J (2001) An overview of the Canadian
Study of Health and Aging. Int Psychogeriatr 13(Supp 18)
McGrother CW, Donaldson MM, Clayton D, Abrams KR, Clarke
M (2002) Evaluation of a hip fracture risk score for assessing
elderly women: the Melton Osteoporotic Fracture (MOF)
study. Osteoporos Int 13(1):89–96
Mehta KM, Simonsick EM, Penninx BW, Schulz R, Rubin SM,
Satterﬁeld S et al (2003) Prevalence and correlates of anxiety
symptoms in well-functioning older adults: ﬁndings from the
health aging and body composition study. J Am Geriatr Soc
51(4):499–504
Meijer WT, Grobbee DE, Hunink MG, Hofman A, Hoes AW
(2000) Determinants of peripheral arterial disease in the el-
derly: the Rotterdam study. Arch Intern Med 160(19):2934–
2938
Menotti A, Mulder I, Nissinen A, Giampaoli S, Feskens EJ,
Kromhout D (2001) Prevalence of morbidity and multimor-
bidity in elderly male populations and their impact on 10-year
all-cause mortality: the FINE study (Finland, Italy, Nether-
lands, Elderly). J Clin Epidemiol 54(7):680–686
Mooy JM, Grootenhuis PA, de Vries H, Valkenburg HA, Bouter
LM, Kostense PJ et al (1995) Prevalence and determinants of
glucose intolerance in a Dutch Caucasian population. The
Hoorn Study. Diabetes Care 18(9):1270–1273
Morgan K (1998) The Nottingham Longitudinal Study of activity
and ageing: a methodological overview. Age Ageing 27(Suppl
3):5–11
National Institute on Aging, U.S. National Institutes of Health
(2005) Database of Longitudinal Studies. Information available
from: http://www.nia.nih.gov/ResearchInformation/Scientiﬁ-
cResources/LongitudinalStudies.htm. Accessed 26 April 2005
Nazroo J (2001) The English Longitudinal study of Ageing
(ELSA): a new data resource on health, economic position, and
quality of life for older people. Gen Rev 11:14
Nielsen H, Lolk A, Andersen K, Andersen J, Kragh-Sorensen P
(1999) Characteristics of elderly who develop Alzheimer’s dis-
ease during the next two years—a neuropsychological study
using CAMCOG. The Odense Study. Int J Geriatr Psychiatry
14(11):957–963
O’Neill TW, Marsden D, Matthis C, Raspe H, Silman AJ (1995)
Survey response rates: national and regional diﬀerences in a
European multicentre study of vertebral osteoporosis. J Epi-
demiol Community Health 49(1):87–93
Ormel J, Kempen GI, Deeg DJ, Brilman EI, van Sonderen E,
Relyveld J (1998) Functioning, well-being, and health percep-
tion in late middle-aged and older people: comparing the eﬀects
of depressive symptoms and chronic medical conditions. J Am
Geriatr Soc 46(1):39–48
Peel NM, McClure RJ, Bartlett HP (2005) Behavioral determinants
of healthy aging. Am J Prev Med 28(3):298–304
Pryer J, Cappuccio FP, Elliott P (1995) Dietary calcium and blood
pressure: a review of the observational studies (Review). J Hum
Hypertens 9(8):597–604
Ramos LR, Toniolo J, Cendoroglo MS, Garcia JT, Najas MS,
Perracini M et al (1998) Two-year follow-up study of elderly
residents in S. Paulo, Brazil: methodology and preliminary
results. Rev Saude Publica 32(5):397–407
Reed D, Satariano WA, Gildengorin G, McMahon K, Fleshman
R, Schneider E (1995) Health and functioning among the el-
derly of Marin County, California: a glimpse of the future. J
Gerontol A Biol Sci Med Sci 50(2):M61–M69
Reidy A, Minassian DC, Desai P, Vaﬁdis G, Joseph J, Farrow S,
Connolly A (2002) Increased mortality in women with cataract:
a population based follow up of the North London Eye Study.
Br J Ophthalmol 86(4):424–428
Rockwood K, Fox RA, Stolee P, Robertson D, Beattie BL (1994)
Frailty in elderly people: an evolving concept. Can Med Assoc J
150:489–495
Saunders PA, Copeland JR, Dewey ME, Gilmore C, Larkin BA,
Phaterpekar H et al (1993) The prevalence of dementia,
depression and neurosis in later life: the Liverpool MRC-AL-
PHA Study. Int J Epidemiol 22(5):838–847
Simonsick EM, Kasper JD, Guralnik JM, Bandeen-Roche K,
Ferrucci L, Hirsch R et al (2001) Severity of upper and lower
extremity functional limitation: scale development and valida-
tion with self-report and performance-based measures of
physical function. WHAS Research Group. Women’s Health
and Aging Study. J Gerontol B Psychol Sci Soc Sci 56(1):S10–
S19
Small BJ, Dixon RA, Hultsch DF, Hertzog C (1999) Longitudinal
changes in quantitative and qualitative indicators of word and
story recall in young–old and old–old adults. J Gerontol B
Psychol Sci Soc Sci 54(2):107–115
Soldo BJ, Hurd MD, Rodgers WL, Wallace RB (1997) Asset and
health dynamics among the oldest old: an overview of the
AHEAD Study. J Gerontol B Psychol Sci Soc Sci 52:Spec-20
Stuck AE, Egger M, Hammer A, Minder CE, Beck JC (2002)
Home visits to prevent nursing home admission and functional
decline in elderly people: systematic review and meta-analysis.
JAMA 287:1022–1028
Survey of Health, Ageing and Retirement in Europe (SHARE)
(2004) Information available from: http://www.share-pro-
ject.org. Accessed 14 July 2004
Suzuki T, Sugiura M, Furuna T, Nishizawa S, Yoshida H, Ishizaki
T et al (1999) Association of physical performance and falls
among the community elderly in Japan in a ﬁve year follow-up
study. Nippon Ronen Igakkai Zasshi—Jpn J Geriatr 36(7):472–
478
Tang MX, Jacobs D, Stern Y, Marder K, Schoﬁeld P, Gurland B
et al (1996) Eﬀect of oestrogen during menopause on risk and
age at onset of Alzheimer’s disease [see comment]. Lancet
348(9025):429–432
The ARIC investigators (1989) The Atherosclerosis Risk in Com-
munities (ARIC) Study: design and objectives. Am J Epidemiol
129(4):687–702
The Million Women Study Collaborative Group (1999) The Mil-
lion Women Study: design and characteristics of the study
population. Breast Cancer Res 1(1):73–80
Tilvis RS, Hakala SM, Valvanne J, Erkinjuntti T (1996) Postural
hypotension and dizziness in a general aged population: a four-
year follow-up of the Helsinki Aging Study. J Am Geriatr Soc
44(7):809–814
Van’thof MA, Hautvast JG, Schroll M, Vlachonikolis IG (1991)
Design, methods and participation. Euronut SENECA inves-
tigators. Eur J Clin Nutr 45(Suppl 3):5–22
de Waard F, Collette HJ, Rombach JJ, Baanders-van Halewijn EA,
Honing C (1984) The DOM project for the early detection of
breast cancer, Utrecht, The Netherlands. J ChronDis 37(1):1–44
West SK, Munoz B, Rubin GS, Schein OD, Bandeen-Roche K,
Zeger S et al (1997) Function and visual impairment in a pop-
ulation-based study of older adults. The SEE project. Salisbury
Eye Evaluation. Invest Ophthalmol Vis Sci 38(1):72–82
Westendorp RG (2002) Leiden research program on ageing. Exp
Gerontol 37(5):609–614
59
